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THE DIVISION OF HEALTH OF MISSOUR!

REG. oisT.,uo.-:é.‘._f\;

STANDARD CERTIFICATE OF DEATH

State File No.. Jgr?gﬂ’
PRIMARY REG. DIST. méﬂi_ Registrar's No. Q ? /

a, COUNTYA

27

1. PLACE OF DEATH,

e \w

2. USUAL RESIDENCE (When d d lived., If i b

aSTATE}«?? sSda)/[ bCOUNTY/?”J},e

before
adinisslon).

b. CITY (f cutaide corpurate Uimita, write RURAL and give

TouN A_S’/ufmz nAa h

c. LENGTH OF

township)| STAY (In this place

i ¢ CITY at autalde corporate iuita, write nuyla sod give towmbln) ’Qo} O

TSN f?tu 8 Iod

d. FULL NAME OF (if not in

pital or insusution, give strect address or locatlon)

rural, give locatlon)

HOSPITAL OR % NDORESS :
INSTITUTION g oy & ﬁa’yﬁ?( RV P A _S'AMI’/?’!AA D %o T V)
3. NAME OF a. (First) b. {Middle) e, (LH‘) 4. DATE (Month) {Day) (Year)
DECEASED OF o
(Typeor Printy  YX7 ARV¥2/ » 5)’@ P é‘ peatH /% - 27',/9,5’25-
5. SEX 6. COLOR OR/RACE | 7. mﬁ)r:m%g, NEVER MARRIED. | 8 DATE OF BIRTH é 9.:.?5&&:.;.. o e | vaa TR | O unotn 0 o,
. {8 ¥y ¥, on! Hours | Min.
£ w ; 5 8- 14-/86 el
102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or foreigs sou 12, CITIZEN OF WHAT
?f_n. };,«muuuz. even if ratired) DUSTRY G’ ;Z ) J" j ( / COUNTRY?
ii ~ YEeE bz [ nc 2 8

13a ATHER' § NAME

[hemAs

Mrunder \marerete

13b. MOTHER"S M}Dmﬁefc ey

14, NAHE OF HUSBMD OR WIFE

|| 15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, give war o dstes of service}

{'Yes. 0o, or unknown}

16. SOCIAL SECURITY
NO.

. Euter only onetews per

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This doea not mean
the mode of dying, such
as heart follure, asthenda,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DUE TO (b)
rise to the above cause (o) stating .
the underlping couse last.

DUE TO (¢)

INTERVAL BETWEEN

Z: AND DB\T?y

8 ihy
7

tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the diseaze or condition cousing death.

Taix

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo O3

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..In orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, ferm, fuctory, strest, offics bldg., et0.)

HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2){. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE -
INJURY WORK

AT WORK

2. I hereby certify that I atiended the deceased from

RS 917 57

M—Z—: 19£Q, to _M, 1920, that T last saw the deceased

18590 , and that deagb-oq:urred al L_,ﬁa.

., from the causes and on the dale stated above.

WRITE PLAINLY-——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —

23a. SIGNATURE

&/’pv/lad‘ I/'d £ /

242 BURIAL, CREMA
TION_REMOVAL (5 ,),
(wys A

D o Of mle)

24b. DATE 24c, NAME/OF

_}}'.'a, g\— \E “ /]

DATE REC'D BY I.OCAL

_l

1’ d l..tm
szn CREMATORY

23h. ADDRESS /

23:. DATE SIGNED
£ 2/5 S
» 0T county) fatey

24d. LOCATION (Clty, to
SAYANNAR IO
25. FUNE ADDREASS L‘

A5\ ek Fneiznl om eSpvannsk

[~/ FF| 4

(ru:enud Embalmer’s Statement on Reverae Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ceerecreveecr.

. Student Embalmer No.

wn B B Bt

Student Embalmer

icens 24592
Licensed Embal:yn

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




